o

D ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. 10653
\\T}& @ BUREAU OF VITAL STATISTICS
?‘5&@\ SiRTH o, CERTIFICATE OF DEATH REGISTRAR'S No. 5’97/
1. PLACE OF DEATH BT LENGTH OF STAY 3. USUAL RESIDENCE {WHERE SECEASED LIVED. 3
A. COUNTY I 1) R STl'l’u‘nom RESIDENC ron AOMISSION) 3
ACE OF DEATH Maricopa W] 24 PM| 4 stare Arizona couNTY 3
C. CITY B wvnerry LiMivs C. CITY X inciry l.uurs ;
AND oR OR ;
TOWN Mesa O ouTsiDE ¢ITY LiMITS TOWHN Mesa O oursioe crry LIMITS 2
JAL RESIDENCE D. Z‘é'é'ﬁ#?fg GF  (IF NoT IN HOSPITAL OR INSTITUTION, GIVE STREEY D. STREETS(IF RURAL, GIVE LOCATION) ¢, 1S RESIDENGE ON A FARM? E
] . 3
INSTITUTION 223“&0’.“1:‘8%‘&1'31\ '553 Eo, Lebaron yEsl No R 3
3. NAME OF A (rinsT) B.  (miooiE) C.  (as} L; SEX | 5. COLOR OR RACE | GA. MARRING, NEVAN ManmicD,
DECEASED 0, o (wrcirYy
rreon piwyy ____ BONNIE Clestene FAULTNER ale | Cauc. Married” ™

68, NAME OF SPOUSE 7. DA?E OF BIRTH 8. AGE (1 TEaR3| IF UNDER | YEAR

IF UNDER 24 HR3.| 9A. USUAL OCCUPATION {QIVE KIND OF %
LAST BIRTHDAT) | wonirs | cave

HOUKS ", WORX DURING MOST OF LIFE EVER iF RITIRED)

LiNE For (A). iB1, (C).| DIRECTLY LEADING TO DEATHE (A}

T
~ECEDENT Beufort W. Faul*t:ne:L 1 I 11 |1910 52 Housewife
<RSONAL B ey | 10 o ancion commn] 1 COURTRYE AT s o on anmamms [ e te, wan onparcsor senviom| 127 T AL SECURITY
OATA Home Oklahoma U.S.A, No No record E
14A. FATHER'S NAME 148, :szucfui 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE _"_,;g’
(BTATE OR TRY) STATE DR T e
John H, Downs Unknown Sarah Cape klabioma = =
16, INFORMANT'S SIGNATURE A T DATE prr P Y z
Beufort W. Faultner &23 50, Léb&ron oF December 14 1962 5
f 18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETweEn, =2
U/ \{ EHTER ONLY OHE CAusx Pxn | 1. DISEASE OR CONDITION L1 AP AVAAL ONSET AND DEATH E

frhis pors Not uean tae| ANTECEDENT CAUSES

FORM V8.2 REV. 5.9-60 - 5OM «Qf;éh:[ 7& %7'@,{ / 7/&_‘4&% WTU;%;’M%/ 288. EMBALMER:?é//?

uoDE OF DYina, wuch as| MORBID CONDITIONS, IF ANY, DUE TO (3) :
DEATH HEART FAILURE, ASTHEHIA, GIVING RISE TO THE ABOVE 3
ETC. IT MEANS THE DISEASK, CAUBE {A) STATING THE UN. CMM M\p m ' :
UTEM 1 INSURY. ©R comPLscaTion | DERLYING CAUBE LAST. DUE TO (C} it (,@(AH.(L Kt
WHICH CAUSED DEATH. 1. OTHER SIGNIFICANT CONDITIONS -
***** - CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT g :1 : l’ ) [ , ' X
BLACK DISEASE CONTRACTED, | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
PERATIONS 19A. DATE OF OPERATION 108, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
(]
AUTOPSY ves [ wo B8
21, § HEREBY CERTIFY THAT i ATTEMDED THE DECEASED FROM, Feb 20 “__§__2__ TO. Dec‘ 14 1", o< THAT | LABY SAW THE DECEASED
EDICAL auve on NOve 28 62 tHAY DEATH occuanen ar. 040 P M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
RTIFJICATION | 22A. SIGNAT REE OR TITLE) 228, ADDRESS 22C. DATE SIGNED
20 &g Ao SR, (3435 W, Durango,Phoenix, Ariz. (12/17/62
= 23A, ACCIDENT { (BPECIFY) "23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C. (CITYORTOWN} (COUNTYY  {(BYATE}
DEATH SUICIDE FARM, FACTORY, STREET, OFFICE 8LOG., ETC.)
HOMICIDE
DUETO NATURAL CAUSE
EXTERNAL} 23D, TIME (MonTH} (DAY} {YEAR) (HGUR} 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
OF WHiILE AY NoT WHILE
/ VIOLENCE INJURY. M Wosrk [] AT WORK
~ORONER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
RTIFICATION z
e ey
28A. BURIALI 258, b T§ 25C. NAME OF GEMETERY OR CREMATORY 280, LOCATION (S1TY, YOWN. OR COUNTTI 13TATK) iF
FUNERAL | Sioiont sewoen. 0} " 9/62 Mt ﬁiew Cemetery Mesa Arizona 3
AND 28A DATE RE 235; ’EolsT }/g BIGNA’IURE FUNERAb DIRECT: FGHATURE . ADDR Arizon o
REGISTRAR | BYFORAL sl s A Yy ( 2 il Daz ) “Phoénix Arizona ;
]




